
LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

CODE OF CONDUCT
ACKNOWLEDGEMENT

I, ____________________________________, have received a copy of the CODE OF

ORGANIZATIONAL CONDUCT, ETHICS, AND COMPLIANCE (CCEC). I understand

it is my responsibility to read, understand, and adhere to the County and the department

policies and procedures described therein. Should I not understand contents of the

CCEC I will consult with my supervisor.

______________________________ ____________________
Employee Signature Date

________________
Employee Number

Routing:
Original: Personnel File
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